T his issue of Annals includes an important position paper from the American College of Physicians on reducing firearm injuries and deaths in the United States (1) . The updated policy paper and its appendix provide a mountain of evidence on the serious, epidemiclevel crisis of firearm violence. Firearm-related violent death is an extraordinary problem (2) made even more alarming by the prevalence of guns in the households of persons with dementia (3) and the variation in firearm injuries related to racial disparities (4). Yet, many physicians have been unengaged or silent during this epidemic. Why? Perhaps we think firearm violence is outside our realm of influence. Like others, health professionals do not realize that firearm suicides are more common than firearm homicides; indeed, a second article in this issue documents this misconception (5) . I am left struggling with this question: What can I do as a physician to reduce gun violence in an effective and efficient manner? It turns out that we can do what we normally do: We can speak with our patients about gun safety in their homes (6, 7) .
My wake-up call on gun violence was not a horrifying mass casualty or an astonishingly high rate of firearm-related violence in a specific community. It involved a patient sitting in front of me in my examination room and expressing feelings of confusion and sadness. I was worried about him and his behavior, so I asked him some standard questions about his risk for suicide and homicide. I asked him whether he had guns at home. He said he did. Thankfully, he did not have any urges or plans to harm himself or others, and his guns were stored and locked appropriately. Here was my "aha!" moment: Why don't I routinely ask questions about firearms in a patient's home? Why wait until I am confronted with a patient in crisis? Why don't we ask these questions every time we obtain a medical history? This is something we can do. We can ask, "Do you have guns in the home?" Every day, physicians ask patients about their unsafe activities, risky exposures, and ongoing addictions. These questions identify unsafe behaviors and help patients determine whether they should change them. It is this intimate discussion between a physician (without an axe to grind) and a patient (looking for improved health) about preventing self-harm or harm to others that contributes to behavior change. Nicotine abatement programs, alcohol reduction plans, and HIV prevention efforts begin with questions being asked about a person's behavior and are successful when physicians provide information to empower patients, motivating them to prevent disease and avoid disability or death. Guns should be no different. It would be so easy to normalize this line of inquiry and add these questions to an electronic medical record along with questions about alcohol consumption, drug use, and sexual practices. And it is not difficult to learn how to talk to patients about guns and how to counsel them about safety (8 -10) . We need to routinely ask, "Do you have guns in the home?" Discussing gun ownership might be difficult at times. Some patients might fear the question is political. That is not my intention, and I tell patients, "I am only asking this to enhance your home's safety." Initiating a conversation by asking, "Do you have guns in your home?" potentially unlocks the conversation. Most of my patients say "no," and that is as far as the discussion goes. If a patient says "yes," a follow-up question might be, "How or where do you typically store your guns?" If they store their guns in a locked safe, I congratulate them. A patient recently told me that his guns were not locked up but were out of his children's reach. We looked at each other, and he quickly realized that nothing is ever out of children's reach and understood that changes were needed to create a safe home. I did not have to say anything else to him, and it started when I asked, "Do you have guns in the home?"
This line of inquiry allows for a discussion about guns and violence. If my patients say their guns are not secured or locked, then we can talk about how they might protect themselves and others from unintentionally finding and firing the guns. We discuss what to teach children to do if they encounter a gun: Stop what they are doing, never touch the gun, leave the area, and tell an adult right away. We also talk about how to create a safe environment: remove the ammunition from the gun, lock the gun in a secure location, lock the ammunition in a separate location from the gun, store the keys in a different area from household keys, keep the keys out of reach of children, lock up gun-cleaning supplies, and never leave the gun unattended when handling it or cleaning it. These positive changes begin when we ask a simple question: "Do you have guns in the home?"
